during autopsy (Arráez-Aybar LA et al. Clin. Anat. 2003, 4: 350-354) or as an incidental finding mainly during mammography (Scott-Conner CEH et al. Clin. Anat. 2002, 1: 67-69) or surgery (Bailey PM et al. Plast. Reconstr. Surg. 1999 , 4: 1189 -1190 . However, to our knowledge, there is no report of a sternalis muscle with clinical symptoms and dedicated sonographic workup.
Case Description ▼ A 51-year-old female patient with a history of rheumatoid arthritis was referred to exclude synovitis and enthesitis due to right parasternal swelling, which was described as painful upon application of pressure, and respiratory excursion of the thorax. These symptoms had begun several months ago and slowly increased in intensity. Inspection revealed slight asymmetry with a right parasternal volume increase. Palpation was described as painful. No other asymmetries were apparent. Ultrasound (performed on a Logiq E9 with a GL6-15 linear transducer; GE Healthcare; Milwaukee, WI, USA) revealed a unilateral right parasternal muscle-isoechoic structure extending from above the sternal manubrium along the lateral edge of the sternal corpus to the lower costosternal joints ( • ▶ Fig. 1a, b) .
The fiber orientation was axial. An in-A Rare Case of a Symptomatic Sternalis Muscle: Ultrasonograpy And MRI Correlation crease in vascularity, surrounding fluid and costosternal synovitis/effusion could not be detected. Sonopalpation confirmed the structure to be the origin of the described pain. Detailed findings could be achieved via MRI (Siemens Skyra 3T; Siemens, Erlangen): the structure demonstrated muscle-isointense signal properties and was embedded in fat. No fluid collections, nodular areas or edema was present. It originated from the anterior aspect of the sternoclavicular joint, ran along the right sternal edge just above the fibers of the major pectoral muscle and ended at the 5 th costal cartilage. Its axial length was 170 mm with a diameter of 21 × 8 mm. In its lower third a common partial fascia with the major pectoral muscle was observed. Asymmetry of the medial muscle fibers of the ipsilateral major pectoral is believed to cause no symptoms besides asymmetry and to our knowledge there are no reports on clinical symptoms. This may be due to the nature and location of the muscle, but also due to low clinical awareness (Arráez-Aybar LA et al. Clin. Anat. 2003, 4: 350-354 ). We present a highly unusual case of a clinically symptomatic sternalis muscle in a female patient. The described pain upon pressure or respiratory excursion of the thorax may stem from muscular imbalance, as there was significant hypoplasia of the pectoral muscle fibers compared to the contralateral non-affected side. Parasternal asymmetry has been described 
Conclusion

▼
While most often clinically silent, the presence of a sternalis muscle should be considered when patients describe longterm painful soft tissue swelling of the parasternal region. Ultrasonography is a valuable tool to confirm the presence of a sternalis muscle. L. Gruber, C. Martinoli, A. S. Tagliafico, J. Gruber, A. S. Klauser
